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ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MEDECINS 


When the present House of the British Medical Associa- 
tion was formally opened in 1925 the ceremony was 
attended by a number of foreign practitioners who were 
prominent in the sphere of medical organization. At the 
suggestion of Dr. F. Decourt, the then president of the 
Union des Syndicats Médicaux de France, medical repre- 
sentatives of the professional associations in France, 
Holland, Norway, Sweden, Denmark, and Great Britain 
met on the day after the opening to discuss Dr. Decourt’s 
proposal that there should be formed a national union 
of medical organizations which would act as a liaison 
between the medical professional organizations in the 
various countries and as a central bureau of information 
on all questions concerning professional practice and 
organization. The result of this discussion was the in- 
auguration of the Association Professionnelle Internationale 
des Médecins, commonly abbreviated to “ A.P.I.M.,” on 
which the British Medical Association is represented by 
its secretary. 

During the twelve years of its existence the A.P.I.M. 
has performed a useful task through the medium of its 
“Inquiries” and its “* Questions,” and its work has re- 
ceived the recognition of the League of Nations and of 
the International Labour Office at Geneva. The 
Executive Council of the A.P.I.M. feels that the time 
has now come when its existence, and the nature and 
value of its work, should be more widely known, and 
its facilities more fully utilized, and at the annual meeting 
held last July in Paris it was decided to send the follow- 
ing memorandum, in French, Spanish, or English, to the 
medical organizations in those countries which are not 
already members. 

Constitution 


The A.P.I.M. is not an association of individual medical 
practitioners but an international association of national 
professional organizations. A national organization 1s 
of course an association which represents the doctors 
throughout a whole country. Regional or special associa- 
tions are not eligible for membership of the A.P.I.M. 
unless there is no national organization in the particular 


country concerned. Each national organization appoints 
a national correspondent to represent it on the A.P.I.M. 
Only one correspondent is appointed whatever the 
number of the organization’s individual members. For 
example, the German Association at present has about 
50,000 members, and the Luxembourg Association about 
300 members, but each has only one national corre- 
spondent on the A.P.I.M. 

Each national correspondent is ipso facto a member of 
the General Council, and has the right to attend the 
annual meeting of the Council, which is the executive of 
the A.P.I.M. For the purpose of dealing with urgent 
matters that may arise in the intervals between annual 
meetings an administrative committee is appointed. This 
committee meets when the general secretary wishes to call 
it together or when he is requested to do so by a member, 
or it may conduct its business by correspondence. The 
secretarial work of the A.P.I.M. is directed by the general 
secretary, and all questions of finance are in charge of 
a treasurer. There is no permanent president, but at each 
annual meeting the General Council elects from among 
its members a president, who presides over the meeting 
the following year. 


Aims and Objects 


Article 2 of the Statutes of the A.P.I.M. states that 
the objects of the association are (1) to constitute itself. 
a central bureau of information and a liaison between 
national associations of doctors in order that each 
member association may benefit by the experience of 
the others; and (2) to study professional problems. In 


Article 1 of the By-laws of the A.P.I.M. these various 


problems are divided into three groups: 


(a) Relations of the medical practitioner with the State and 
with the large collective bodies concerned with medico-social 
organization. These problems include, for example, sickness 
and disablement insurance; medical services for mines, railways, 
factories, and large industrial, commercial, and agricultural 
establishments ; the promotion of the principle of free choice 
of doctor by patient; unqualified practice; methods of re- 
muneration ; and the role and utility of the national medical 
organization in the disciplinary control of doctors by the pro- 
fession itself. 
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(b) Relations of the medical practitioner with the State and 
the large collective bodies concerned with public health. These 
problems include infectious diseases and epidemics ; the cam- 
paigns against tuberculosis, venereal diseases, cancer, and 
social diseases; the position of the medical practitioner in 
relation to dispensaries, sanatoria, hospitals, and clinics; and 
public education in health. 

(c) Relations of the medical practitioner with his colleagues. 
These problems include the organization of various professional 
groups; assistance for aged practitioners, and widows and 
orphans of medical men; sickness and disablement insurance 
for medical practitioners ; procedure for retirement ; and insur- 
ance against professional risks and bad debts. 


It will be seen from this list that the A.P.I.M. is not 
engaged only in the professional protection of the medical 
practitioner, but also in all that concerns social hygiene 
and public health. This work is performed not from the 
scientific point of view but from the point of view of 
organization. The A.P.I.M. seeks to promote those 
methods of organization which are most appropriate to 
the progress of medical science, and in so doing it is 
rendering a service to humanity as a whole and assisting 
to protect it from disease. 


It may be asked why an international association should 
be necessary for the study of these problems, since each 
national association can examine them in its own country 
and knows how to protect its own members without 
having recourse to foreign medical organizations. Such 
reasoning will either come from those who have not yet 
found it necessary to fight against certain social forces 
which have assumed an international aspect—whether 
through special organizations or through the official inter- 
national channels at Geneva—or it will arise from a fear 
of jeopardizing the independence of the profession. One 
example will suffice. Since 1926 there has existed an 
international conference of national associations of benefit 
societies and approved societies, the International Asso- 
ciation of Benefit Societies. Those who have had occa- 
sion, as most European countries have had, to investi- 
gate the objects and activities and the influence of benefit 
societies, have learnt long since the need for a united 
stand by the medical profession against this organization. 
The A.P.I.M. has therefore a real purpose in medical 
organization, and in these times when _ international 
collectivism increases every day it has become a necessity. 
As our German correspondent said at one of our meet- 
ings: “If the A.P.I.M. did not exist it would be neces- 
sary to invent it.” 


Finance and Publication 


The A.P.I.M. cannot function without money. Low 
as the expenses are kept, there is a minimum below 
which it would not be possible to carry out the mission 
of the A.P.I.M. Financial provision has been made in 
the Statutes on the one hand for the secretarial work, 
and on the other for the /nternational Review, which is 
the official organ of the A.P.I.M. and of which a certain 
number of complimentary copies are sent each quarter 
to the constituent national organizations. Individual 


‘doctors may also subscribe to the Review if they wish. 


In order to meet these needs the A.P.I.M. prescribes in 
its Statutes and Rules the following scale of subscriptions: 
for the first 10,000 members of a national association, 
20 Swiss centimes per member ; after the first 10,000, 


10 Swiss centimes per member ; the maximum subscrip- — 


tion, whatever the number of members, is 3,000 Swiss 
francs. 


Collective Investigations 


The A.P.I.M. was created twelve years ago chiefly for 
the purpose of forming a central information bureau and 
a liaison between national associations. Up to the 
present time (July, 1937) it has conducted thirty-nine 
international inquiries. It is unnecessary to enter into 
the details of such a large number of investigations, but 
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they may be divided into two classes, each of which 
contains the same number of inquiries: (1) those dealing 
with the daily practice of medicine and the defence of 
the medical practitioner ; (2) those devoted to questions 
on social hygiene and public health. The replies to the 
questionaries addressed to each correspondent are returned 
to the secretariat. They are collated and tabulated, and 
a general view is prepared by the general secretary in 
respect of each question (and sometimes there are fifty 
or s.:xty questions). The results of each inquiry are then 
published in the Review. 

The collected results of each investigation are the sub. 
ject of a report by one of the national correspondents, 
usually the one who suggested it. This report is circu- 
lated to all the national correspondents at least a month 
before the annual meeting of the General Council, and 
at the meeting each report is discussed and conclusions 
and recommendations are formulated. The voting is 
generally unanimous. The report, the discussion, and 
the conclusions and recommendations are published in the 
report of the proceedings af the annual meeting in the 
November number of the Review. In addition to these 
more or less extensive inquiries a system of “ questions” 
has been introduced. These are short simple questions 
asked during the course of the year on a particular point, 
A period of three months is allowed for the reply to 
an inquiry and eight days for a question. 

The A.P.I.M. is already recognized as a centre of active 
and continuous work. We may quote two acknowledge- 
ments of which it is justly proud. In June, 1933, the 
president of the Permenent Conference of International 
Professional Federations said: “I know of no mternational 
intellectual association which does more work than the 
A.P.I.M., nor of any international professional review 
which produces more studies than that of the A.P.I.M.” 
Again, at the annual meeting of the A.P.I.M. at Geneva 
in 1932, we were told at the International Labour Office: 
“Your A.P.I.M. Review is unique in the world.” More- 
over, almost since its foundation the A.P.I.M. has been 
in contact with the International Labour Office and the 
League cf Nations. The general secretary has on many 
occasions been summoned to Geneva to serve on expert 
committees, which in itself is a tribute to the work of the 
A.P.I.M. The value of the A.P.I.M.’s work is ultimately 
due to the activity and competence of its national corre- 
spondents, most of whom hold the office of president 
or secretary or member of council of their respective 
associations. It should be understood that the fact that 
the subjects of some of the A.P.I.M.’s inquiries are the 
same as those of investigations undertaken by the Inter- 
national Labour Office does not necessarily mean duplica- 
tion, for the I.L.O. seeks the co-operation of Governments 
and associations of employers and of workers, while the 
A.P.I.M. collects the opinions of the organized medical 
profession. In fact one kind of inquiry is the complement 
of the other. 


Summary 


1. The A.P.I.M., an international association of national 
professional organizations, was founded twelve years 20, 
and includes in its present membership the national organ- 
izations of more than twenty-five countries. 


2. Its object is to constitute itself, by means of inter- 
national inquiries, of which thirty-nine have already been 
completed, a central information bureau and a liaison 
between the professional medical organizations of each 
country, in order that one country may profit by the 
experience of ‘the others. 


3. Its constitution and organization are very simple. 
It is composed of a General Council, of which all the 
national correspondents, one from each country, are 
members, and which meets once a year. For the purpose 
of urgent matters an administrative committee is appointed 
from among the members of the General Council. Lastly 
there are the general secretariat and the treasurer's 
department. 
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4. In spite of the expenses incurred in the collection of 
replies to inquiries and the preparation of their results 
and the expenses of the quarterly Review, the simple and 
inexpensive constitution make it possible to be content 
with comparatively modest annual subscriptions from the 
constituent associations. 

5. The replies to inquiries and questions are thoroughly 
detailed and documented. They are furnished by the 
national correspondents, who are, for the most part, presi- 
dents, secretaries, or members of council of their respective 
organizations, and are therefore fully competent to under- 
take work for the A.P.I.M. 

6. The special value of the work of the A.P.I.M. has 
long been recognized in international spheres, in respect 
both of its protection of the interests of medical practi- 
tioners and of its promotion of the application of the 
progress in medical science to medico-social questions. 


Conclusion 


In view of the explanation given above it appears to be 
clearly the duty of, and also in the interests of, each 
national professional organization to join those who 
already constitute the A.P.I.M., and to help by their 
activities to maintain for the association a status and 
influence in international spheres. 


THE BRITISH MEDICAL ASSOCIATION 
AND MEDICAL EDUCATION 


REPORT OF A SPECIAL COMMITTEE 


While it is the statutory duty of the General Medical 
Council to supervise the standard and adequacy of the 
training which qualifies a medical practitioner for admis- 
sion to the Medical Register, the British Medical Associa- 
ion, by nature of its constitution and organization, is in 
a favourable position for ascertaining the views of medical 
men themselves on the subject of medical education. At 
the beginning of 1933 the prevailing feeling that all was 
not well with medical education led the Council of the 
Association to appoint a special committee with the 
following reference: 


“To consider and report upon (a) the conditions that should 
be required for entrance upon medical studies; (b) content 
of the curriculum, the position of the various subjects therein, 
and their proper relationship to one another ; (c) the nature 
of examination or other tests which should be satisfied prior 
to graduation ; (d) whether, and to what extent, postgraduate 
education or experience should be required prior to registra- 
tion as a fully qualified medical practitioner or licence to 
practise independently as such.” 


The members of the Committee were representative of 
all phases of medical activity, and the problems considered 
covered a wide field. They included pre-registration 
Studies, the separate subjects of the medical curriculum, 
the times and methods of examinations, and the organiza- 
tion of studies. The Committee’s report’ was issued in 
April, 1934, and, as its influence is already apparent in 
Tecently revised syllabuses, some account of its conclusions 
may be of interest to the prospective medical student or 
his parents. 


The Standard of Education 


At the outset the Committee expresses some principles 
which it regards as axiomatic. It states, for instance, that 
the object of the medical curriculum should be to produce 
On its completion a competent practitioner who is a really 
educated person and not merely a skilled technician ; that 


British Medical 


‘ Report of Committee on Medical Education. 
Association. (6d., post free.) 


the student should not begin the medical curriculum 
until he has acquired an adequate and appropriate 
previous equipment; and that the teaching of the pre- 
liminary sciences and of human anatomy and physiology 
should be closely related to the medical course. Through- 
out the report emphasis is laid on the necessity of direct- 
ing the student’s attention to the preservation, perfection, 
or restoration of health, rather than to disease. 


In considering the standard of general education desir- 
able for a student entering upon his medical studies the 
Committee was impressed by the unanimous opinion of 
the representatives of the teaching profession consulted 
by it that the normal age for registration as a medical 
student should be raised to 18 years, and it suggested that, 
between the passing of the School Certificate Examination 
and registration, the student should pursue a course of 
study which would include, in addition to chemistry, 


physics, and biology, other subjects of general education 


—usually English language and literature, one foreign 
language, and perhaps history. A general education on 
these lines should enable the student to pass to the study 
of the human organism and its environment with interest, 
intelligence, and profit. 


Anatomy and Physiology 


The Committee’s report next discusses the teaching of 
anatomy and physiology, and it makes a number of sug- 
gestions which, if carried into effect, should make anatomy 
a more living and practical part of medicine than it has 
been hitherto. Similarly, it is suggested that physiology 
should be taught not as a pure science but as human 
physiology with special reference to clinical studies, and 
that revision in this respect would enable the student to 
receive more adequate teaching in such special subjects 
as genetics, growth, and mental function., Pursuing the 
same object of co-ordination, the Committee emphasizes 
the need of associating pharmacology, pathology, and 
bacteriology with clinical studies and of applying their 
principles throughout the student’s training. 


Practice under Supervision 


As to the teaching of medicine, the Committee’s report 
expresses the opinion that the student’s attention should 
not be focused on diseases as separate entities but upon 
the restoration and preservation of’ the health of the whole 
human personality. The importance of psychological 
medicine and psychotherapy as part of the essential 
training of a medical practitioner is also discussed. 

The teaching of surgery, obstetrics, and gynaecology are 
next considered in some detail, and the Committee sug- 
gests that, after the student has passed a_ prescribed 
portion of the final examination but before he is granted 
a full licence to practise independently, he should spend 
a period of nine months in practising under supervision, 
either in an approved hospital or clinic o: with an 
approved general practitioner or medical officer of health. 
His instruction during this period would include the legal 
and social obligations of the medical practitioner, such 
as medical ethics and the duties of the medical practitioner 
in relation to National Health Services and social welfare. 
At the conclusion of this further clinical period he would 
be required to submit to a clinical and oral test relating 
to it. 


Organization of Teaching 


After offering some notes on the times and methods 
of examinations for medical students, the Committee con- 
cludes with a discussion of the organization of studies 
and the administration of medical schools and with the 
suggestion that in all medical schools there should be 
established boards of studies which would arrange the 
courses of study in each subject throughout the whole 
curriculum and co-ordinate the teaching of each subject 
with that of the other subjects. 
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In summary, then, the Committee on Medical Education 
came to the conclusion that the curriculum had become 
unwisely and needlessly specialized, and that in many 
respects it failed to meet the needs of the future general 
practitioner. lis solution was to remodel the curriculum 
in the light of modern medical knowledge with a view 
to directing attention towards health rather than disease 
and to relieving the student of unnecessary and unpractical 
work in favour of the study of problems which will 
certainly confront the practising doctor in modern society. 


The report received the general approval of the Repre- 
sentative Body of the Association in July, 1934, and was 
then circulated to the General Medical Council, the 
Ministry of Health, the Board of Education, the Health 
Organization of the League of Nations, and to the 
various teaching and examining bodies. 


Two Important Documents 


About a year after the publication of the report of the 
Committee on Medical Education there appeared two 
documents of great importance on the same subject. One 
was the report, issued in April, 1935, of a conference 
of representatives of the Universities of Oxford, Cam- 
bridge, and London, the, Royal Colleges of Physicians and 
Surgeons, and the Society of Apothecaries, and the other 
was the interim report of the Curriculum Committee of 
the General Medical Council, published in May, 1935. 
The former report was in general agreement with the sug- 
gestions made by the B.M.A. Committee on Medical 
Education, except in the matter of the division of the 
final examination, and in that it suggested that the final 
clinical period should be taken after the completion of 
the medical course instead of being included in it. The 
report of the General Medical Council’s Curriculum Com- 
mittee was submitted to the British Medical Association 
for its observations, and the Association was glad to note 
that a number of the suggestions recommended by the 
Curriculum Committee for adoption by the General 
Medical Council or by the teaching or licensing bodies 
were those made by the Association’s committee. These 
included the raising of the standard of general education, 
the recognition of the importance of physiotherapy, the 
inclusion of the principles of genetics in the course of 
physiology, and certain suggestions on the teaching of 
chemistry. The Curriculum Committee expressed general 
approval of the raising of the minimum age for registra- 
tion to 18 years. 


Resolutions of the General Medical Council 


The Committee on Medical Education was reappointed 
to consider the interim report of the Curriculum Com- 
mittee, and its observations, as approved in a general sense 
by the Representative Body in July, 1935, were submitted 
to the General Medical Council. While the Committee 
welcomed the recognition by the Curriculum Committee 
of many of the views expressed in its own report, it 
took serious objection to the attitude adopted towards 
biology and to the insistence on the dissection by the 
student of the entire cadaver. 


The Curriculum Committee has now submitted its final 
report to the General Medical Council, and the latter has 
passed resolutions which will come into force on January 
1, 1938. The changes to be made in the curriculum in the 
three clinical years should result in considerable improve- 
ment and should ensure that the different subjects shall 
be taught in due perspective and relationship with each 
other. The introduction of certain fresh subjects, such 
as elementary psychology, genetics, and clinical methods 
during the first two years is also valuable. The British 
Medical Association regrets, however, the continued pre- 
dominance allowed to anatomy and dissection, and the 
failure to recognize the great importance of biology in 
the preliminary training of the medical student. 


NATIONAL HEALTH INSURANCE 


NOTES FOR THE MEDICAL STUDENT 


As a large proportion of medical students will eventually, 
as general practitioners, have the care of persons insured 
under the National Health Insurance Acts, the following 
brief account .of some of the features of the national 
health insurance system in Great Britain may be of 
interest. 


Genera! Administration 


The scheme was inaugurated by the National Health 
Insurance Act of 1911, which represented the culmination 
of a series of inquiries by the Government and the British 
Medical Association into the medical provision for the 
poorer classes and into contract medical practice. With a 
few statutory exceptions, all persons over 16 years of age 
who are engaged in manual labour and all persons in 
manual employment whose remuneration does not exceed 
£250 a year are compulsorily insured under the Act. The 
benefits to which they are entitled include certain cash 
benefits during illness, such medical attendance and treat- 
ment as can be given by a general practitioner of reason- 
able competence and skill, the supply of medicine, certain 
additional benefits, such as dental and ophthalmic benefit, 
which are administered by approved societies, and a cash 
maternity benefit. Employed persons under 16 years of 
age will probably be brought within the scope of the Act 
from January 1, 1938, but they will be entitled only 
to the provision of medical attendance and treatment. The 
cost of the scheme is borne by the insured persons, their 
employers, and the State, the employees and employers 
paying their contributions by affixing special stamps pur- 
chased at post offices to cards provided for the purpose. 

A general supervision of the carrying out of the Act is 
exercised by the Ministry of Health. Medical benefit is 
administered by insurance committees in each county and 
county borough, and certain duties which affect insurance 
practitioners are delegated to local panel committees or 
local medical committees. The chemists undertaking 
service under the Act are represented on a pharmaceutical 
committee in each area. All other benefits are adminis- 
tered by approved societies, in which term are included 
friendly societies, trade unions, and the principal collecting 
insurance companies. 

For the purpose of protecting the interests of the general 
body of insurance practitioners and of negotiating with 
the Government on their behalf on matters of principle 
and on questions affecting remuneration and terms of 
service, the British Medical Association appoints annually 
the Insurance Acts Committee, twenty-six of whose forty- 
one members are directly elected on a territorial basis by 
the local medical and panel committees throughout the 
country. The committee reports each year to a conference 
of local medical and panel committees, from which it also 
receives instructions On major issues. 

Diversity of opinion on the method of administering 
medical benefit was the cause of bitter conflict between the 
medical profession and the Government during the passage 
of the first National Health Insurance Bill, for the British 
Medical Association foresaw the danger to the interests of 
medical practitioners if lay bodies, which were pressing the 
Government for the control of the whole scheme, were 
allowed to administer medical benefit. The final success 
of the profession ensured, among other principles, the 
permanent administration of medical benefit by insurance 
committees on which the medical profession is represented, 
the investment of the medical committees with the control 
of professional discipline, and free choice of doctor and 
patient. 


Rights and Duties of the Practitioner 


Any registered medical practitioner, other than one who 
has been disqualified after inquiry by the Minister of 
Health, has a right to have his name included in the list of 
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doctors accepting service under the Act. An _ insured 
person provides himself with the services of an insurance 
practitioner by presenting to the practitioner of his choice 
a medical card which he obtains from the insurance com- 
mittee. If the insured practitioner is willing to accept the 
applicant he signs the card and sends it to the insurance 
committee, from which he receives in due course a formal 
notification that the insured person has been included in 
his list and a medical record card. If a doctor is prac- 
tising single-handed he may not have more than 2,500 
(in some areas 2,000) names of insured persons on his list ; 
if he employs a permanent assistant he may have an 
additional 1,500, and if he is in partnership he may have up 
to 3,000, provided that the average for each member of the 
partnership is not more than 2,500. 

An insurance practitioner is required to provide for his 
insured patients “ all proper and necessary medical services 
other than those involving the application of special skill 
and experience of a degree or kind which general practi- 
tioners as a class cannot reasonably be expected to 
possess.” He must attend the patient when required either 
at his surgery or at the patient’s home, keep medical 
records of the illnesses of his patients, give prescriptions 
and certificates of incapacity, advise the patient how to 
obtain any requisite special treatment, provide drugs and 
appliances in an emergency, and undertake any other duty, 
within the terms of his contract, for the general medical 
care of his patients. For these services the practitioner 
receives through the insurance committee remuneration 
calculated at the rate of nine shillings a year for each 
insured person on his list, and a small additional fee of 
Is. 3d. per hundred insured persons is paid to cover the 
cost of drugs and appliances required in emergency. The 
practitioner also receives a special payment for certain 
expensive drugs and appliances. If a doctor has to visit 
a patient who lives more than two miles from his own 
residence or in a place difficult of access he becomes 
eligible to receive special payment from a central mileage 
fund. An insurance practitioner is not allowed to charge 
private fees for the performance of services within the 
terms of his contract, but if he renders a service which he 
considers requires special skill and is outside his contract 
he may charge a fee and notify the insurance committee, 
which refers the matter to the local medical committee for 
decision whether the service is in fact outside the contract. 


A national health insurance scheme of necessity in- 
volves a more or less complex system of rules and 
regulations, and a medical man beginning his insurance 
practice may well feel bewildered by the amount of detail 
he is expected to master. If he will take as his guide 
Medical Insurance Practice, published by the British 
Medical Association, price 2s., he will find his path made 
smooth. This book is recognized as the insurance practi- 
tioner’s standard work of reference on the subject, and it 
explains clearly all the difficulties that are likely to con- 
front him. 


Postgraduate Education 


Much of the efficiency and success of a medical man 
depends upon whether he keeps his medical knowledge up 
to date, and follows and makes use of the progress which 
is continuously being made in methods of diagnosis and 
treatment. There is no better way of doing this than 
systematic and regular reading of the British Medical 
Journal. But reading is not all, and the Ministry of 
Health, in co-operation with the British Postgraduate School 
at Hammersmith, has recently made provision for post- 
graduate and refresher courses for insurance practitioners, 
and has authorized the payment of grants to cover the 
cost of attendance at the courses, travelling expenses, sub- 
Sistence allowances, and, when necessary, the provision of 
a whole-time locumtenent. The grant will be paid not 
more than once in five years to any one man, and the 
recipient must have been registered as a practitioner for 
not less than five years and have a minimum of 300 (in 
rural practice 150) insured persons on his list. 


Fulure Developments 


In spite of occasional grumbles and ill-directed criticism, 
it may be said that the national healih insurance system 
works smoothly and efficiently, and that it has made sub- 
stantial improvements in the health of the nation. It has 
proved an inestimable boon to a very large proportion of 
the population. The main outline of the scheme has 
remained unaltered since 1911, but a number of amending 
Acts have been passed with a view to simplification and 
adaptation to changed social and economic conditions. 
The future development of the scheme is likely to be in 
the direction of the inclusion of consultant and specialist 
services and the extension of medical benefit to the 
dependants of insured persons, and it is probable that it 
will ultimately provide a complete medical service on an 
insurance basis for the entire working-class population. 


PRIZES AND SCHOLARSHIPS AWARDED 
BY THE BRITISH MEDICAL 
ASSOCIATION 


The medical student is taught during his training the 
value of note-taking and record-keeping, but when he 
enters into practice he too often finds that the worries and 
cares of professional life upset his resolufions to follow 
the precepts of his teachers, and his record-keeping tends 
to be reduced to litthe more than such simple notes as are 
required from him under the National ‘Health Insurance 
Acts. Yet the spirit of inquiry which excited the student's 
curiosity need not be abandoned when the student becomes 
a fully fledged practitioner if he will take the trouble at 
the outset of his professional career to acquire the habit 
of making notes on his cases. The systematic collection 
of such data may yield valuable information, and enable 
the busy general practitioner to contribute to the progress 
of medical science. 


It is for the purpose of encouraging research work by 
the general practitioner that the British Medical Associa- 
tion periodically offers a number of prizes to men in 
general practice or in certain fields of specialist practice. 


The Sir Charles Hastings Prize 


In 1926 the Council of the B.M.A. founded the Sir 
Charles Hastings Clinical Prize in memory of its founder 
for the purpose of promoting systematic observation, 
research, and record in general practice. The prize, which 
includes a money award of 50 guineas, is offered each © 
year to members of the Association engaged in general 
practice for an essay incorporating the personal observa- 
tions and experiences of the candidate in such practice. 
The last day for the submission of essays to the Secretary 
of the Association is December 31 in each year, and the 
prize is awarded during the following Annual Meeting of 
the Association. The following subjects of essays which 
have won the prize or been specially commended in recent 
years will indicate the kind of work that has been dene 
for this prize: “A Review of 300 Cases of Asthma in 
General Practice * ; ** Amoebiasis, its Syndrome and Other 
Clinical Features”; “ The Problems of Anaesthesia in 
General Practice *; “ The Blood Sedimentation Reaction 
in General Practice, with Special Reference to Chronic 
Chest Diseases, particularly amongst Coal Miners”; and 
*“A Study of the Value of Punctate Basophilia in Control 
of Lead Hazards.” 


Katherine Bishop Harman Prize 


Another prize which will appeal to general practitioners, 
and which is of special interest at the present time, is the 
Katherine Bishop Harman Prize. It was endowed in 
1926 by the wife of the Treasurer of the B.M.A., Mr. 
Bishop Harman, with the object of encouraging investiga- 
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tion into the disorders incident to maternity. The prize is 
awarded every second year, and its money value is the net 
annual income of a capital fund accumulated during a 
period of two years. It is usually awarded after open 
competition for the best essay submitted on a_ subject, 
selected by the candidate, connected with the study of the 
risks to health and life that may arise in pregnancy and 
child-bearing. Recent awards of the prize have been 
made for essays entitled: “ Maternal Mortality and Mor- 
bidity—a Study of their Problems”; “ Post-abortal and 
Puerperal Gas Gangrene; and “A Close Investigation 
into the Problems of Malaria and Ankylostomiasis as 
Factors in Maternal and Foetal Mortality in the Tropics.” 


The Middlemore Prize 


The Middlemore Prize is devoted to the promotion of 
ophthalmic medicine and surgery. It was founded in 
1880 by the late Richard Middlemore, F.R.C.S., of 
Birmingham, and consists of a cheque for £50 and an 
illuminated certificate. It is usually awarded triennially, 
and subjects for essays are prescribed by the Council of 
the B.M.A., the last two being, “ The Aetiology, Prophy- 
laxis, and Treatment of Myopia, especially its Higher 
Degrees,” and “The Treatment of Glaucoma.” The 
Council proposes to offer the next prize in 1939, and the 
subject for the competition will be announced in due 
course. 

The rules geyerning the awards of these prizes and the 
procedure for the entry of candidates are published from 
time to time in the Supplement to the British Medical 
Journal, and inquiries relating to these should be addressed 
to the Secretary. - 

The Stewart Prize 


The Association also administers another prize of 
a somewhat different nature. This is the Stewart 
Prize, which was founded in 1882 by the late Dr. 
Alexander Patrick Stewart of London “ for the recognition 
and encouragement of important work already done or of’ 
researches instituted and promising good results regarding 
the origin and spread of epidemic diseases. It is awarded 
by the Council not oftener than every two years, and it 
usually consists of a certificate and a cheque for £50. The 
prize was awarded in 1932 to Sir Almroth Wright in recog- 
nition of his work on the prevention of typhoid, and the 
last award, made in 1935, was to Dr. F. M. Burnet of 
Melbourne in recognition of his investigation into the 
mode of action of bacteriophage and into the nature of 
virus diseases, and for his successful work on staphylo- 


cocci. 
B.M.A. Scholarships 
Another aspect of the facilities offered by the British 


' Medical Association for the promotion of medical research 


is the annual award of a number of scholarships. From 
a very early date occasional grants of money were made 
by the B.M.A. to individuals for specific researches, but 
since 1874 a definite portion of the Association’s income 
has been allocated to grants for the encouragement of 
scientific investigation.* The first scholarships were 
awarded in 1883. At the present time two scholarships, 
of £200 each, are awarded annually in memory of promi- 
nent workers for the Association—Mr. Ernest Hart, who 
was Editor of the British Medical Journal from 1867 to 
1898, and Professor Walter Dixon, who, for many years 
until his death in 1931, had taken a foremost part in many 
departments of the Association’s work, and especially in 
the award of its scholarships. In addition, three other 
research scholarships, each of the value of £150, are given 
each year. All five scholarships are granted to candidates 
whom the Science Committee of the Association recom- 
mends as qualified to undertake research in any subject, 
including State medicine, relating to the causation, pre- 
vention, or treatment of disease. Each is tenable for one 
year from October 1, and a scholar may be reappointed 
for not more than two additional terms. Further par- 
ticulars and forms of application may be obtained from 
the Secretary. 
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RECENT LEGISLATION AFFECTING 
MEDICAL PRACTICE 


THE GENERAL PRACTITIONER AND THE PUBLIC HEALTH 


The present century has witnessed a series of legislative 
enactments and departmental regulations which have 
produced a gradual revohition in medical practice. The 
interest of the State in the health of the community, 
which was first manifested in the Factory Acts of little 
more than a hundred years ago, is now evidenced by the 
complex and widespread activities of the Ministry of 
Health and other Government departments administered 
through a network of local authorities. Until the early 
years of the present century all available medical services, 
with the exception of the Poor Law medical service, were 
entirely in the hands of private medical practitioners and 
voluntary organizations, the State confining its attention 
to general public health functions and to a measure of 
protection for the industrial worker through the Factory 
Acts and the Workmen’s Compensation Acts. Private 
practitioners had little contact with the central or local 
government except in connexion with notifications and the 
prevention of epidemic diseases. 

Social development and the progress of humanitarian 
ideas, however, brought in their train new types of social 
legislation. The Midwives Act of 1902, for example, was 
the first of a series of enactments by which the Govern- 
ment has attempted to protect motherhood and to reduce 
maternal mortality. The Education Act of 1907 intro- 
duced in the medical inspection of school children the 
first facilities for the kind of local authority medical 
service with which we have now grown familiar. The 
National Health Insurance Act of 1911 inaugurated a new 
type of medical practice in which the State, the employers, 
and the wage-earners on the one side and the medical pro- 
fession on the other co-operate to provide a general prac- 
titioner service for a large section of the community. 
Developments of this kind led naturally to the creation 
of a department of State with the special function of 
caring for the public health, and the formation of the 
Ministry of Health in 1919 to administer most of the 
existing national and local health services and to promote 
public health was a landmark in the history of medicine. 
The medical man still conducts his private practice as he 
has done for generations, but he is to-day very closely 
concerned with the provision made by the State for the 
medical care of such sections of the community as school 
children, the indigent, wage-earners, tuberculous patients, 
pregnant women, infants, and hospital patients. 


Development of Public Health Services 


During the last ten years or so the services adminis- 
tered on behalf of the Ministry of Health by local autho- 
rities have developed very rapidly, and they are having 
an important and permanent effect on private medical 
practice. The development of public health services 
should not mean the supersession of private practice, but 
should rather aid the private practitioner, chiefly by 
means of co-operation with the local authority, to pro- 
vide a better and more complete service for his patients. 
It is essential, however, for the general practitioner to 
understand clearly what is happening in the field of public 
health, to appreciate the nature and value of the new 
health services, and to assist the local authorities whenever 
co-operation is possible and desirable. The public health 
services will continue to develop whether he stands aloof 
or not, but by developing without contact with private 
practice they will lose an element which is of inestimable 
value to the service and to the patient, and the general 
practitioner will find that a considerable part of his work 
has passed from him to the local authority. 

Local government authorities are being encouraged to 
make more use of their powers under the Public Health 
Acts and under the Maternity and Child Welfare Act of 
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1918, and they have recently received new powers through 
the Local Government Act of 1929, the Midwives Act of 
1936, and the Maternity Services (Scotland) Act of 1937. 
These new activities are of vital importance to the general 
practitioner. They may be considered under three prin- 
cipal headings: the public assistance medical service, 
the hospital services, and the maternity and child welfare 
services. 
Public Assistance 


The Local Government Act of 1929, by abolishing the 
boards of guardians and transferring their functions to 
the local government authorities, marked the beginning 
of the end of class distinction in the matter of medical 
attention. Under the old Poor Law system indigent 
persons who required medical assistance were treated by 
a doctor specially appointed by the guardians for that 
purpose, but under the new Act domiciliary medical relief 
for these persons is administered by local government 
authorities as part of their public health functions. The 
duties of administration are delegated to a public assist- 
ance committee, but the local authority is not restricted to 
any particular method of administration. Local autho- 
rities have the power, if they so desire, to put into practice 
a principle which the British Medical Association has long 
advocated. This is the principle of free choice of doctor 
for public assistance patients. It seems to the Association 
that it is not just that a patient who is so poor that he is 
obliged to seek public assistance should be deprived, 
merely because he is poor, of a privilege which is enjoyed 
by all other members of the community. Free choice of 
doctor is indeed more than a privilege, it is an essential 
element in successful medical treatment, for a_ patient 
will derive more benefit from the treatment he receives 
from a doctor whom he has chosen himself and whom he 
trusts than from attendance by an officially selected doctor. 


For this reason, when the Local Government Act was 
passed the British Medical Association did all in its power 
to encourage its Divisions and Branches to persuade the 
local authorities in their areas to adopt “ free-choice ” 
schemes. A large number of authorities have done so, 
and the Association has prepared, in the light of the 
experience gained in the working of some of the best 
schemes, a model scheme for the use of Divisions and 
Branches wishing to submit suggestions to their respective 
local authorities. The method proposed is somewhat 
similar to the National Health Insurance system for wage- 
earners. In fact, the object is to provide for the public 
assistance patient a general practitioner service comparable 
with that provided for insured persons. The principal 
features of the model scheme are a medical list, main- 
tained by the local authority, of local practitioners who 
are willing to accept patients on their public assistance 
lists: remuneration of co-operating practitioners on a 
capitation basis, the capitation fee being paid in respect 


‘ of each person treated or each person at risk during a 


prescribed period, and assessed at such a rate as to be at 
least equivalent to the national health insurance capita- 
tion fee: and the creation of an advisory committee, 
consisting of representatives of the local authority and 
ef the local Division or Branch of the British Medical 
Association and the medical officer of health. 


“ Free-choice ~*~ schemes on these lines represent a 


. radical change from the system of district medical officers, 


but their success in many areas indicates a_ possible 
direction for the future development of public assistance 
domiciliary medical services throughout the country. 
They are a contribution towards the provision of a 
family doctor for every member of the community what- 
ever his social position—a principle enunciated in the 
British Medical Association’ proposals for a general 
medical service for the nation. 


The Problem of the Hospital 


The same ideal of making benefit to health the prime 
element in a medical service lies behind the evolution of 


the new municipal hospital system which has been made 
possible by the Local Government Act. Formerly the 
boards of guardians maintained their own hospitals and 
institutions for all kinds of illness, both chronic and 
acute. All the inmates were Poor Law patients, and the 
sole tithe to admission was poverty. The stigma of 
pauperism thus entered into the institutional as well as 
into the domiciliary medical service for poor persons, the 
element of poverty being emphasized at the expense of 
medical need. With the passing of the Local Government 
Act the hospitals and institutions owned by the boards 
of guardians were transferred to the local government 
authorities for administration as part of their public 
health services, and many local authorities have taken 
advantage of their powers to convert the new accommo- 
dation at their disposal into general and special hospitals 
for the treatment of the local population as a whole. 
Admission to these new council hospitals is based solely 
on medical need and not on capacity or incapacity to 
pay for treatment. The local authority is required by 
the Act to recover suitable fees from all council hospital 
patients according to their ability to pay, the authority 
itself being responsible for those persons who are unable 
to do so. The old distinction between those patients 
above the poverty line and those below it has therefore 
been removed, and the poor person who becomes iil 
receives the same treatment in the same hospital as his 
richer neighbour. 

The transfer of Poor Law hospitals and _ institutions 
from boards of guardians to local government authorities 
has another significance for the future of medical practice. 
Up to a few years ago two complete hospital systems were 
developing side by side. One was the voluntary hospital, 
depending for its support on charitable contributions and 
offering treatment to those persons who were unable to 
afford private treatment. The other was the Poor Law 
hospital, specially created for the care and treatment of 
the indigent. The two types of hospital thus catered for 
the same class of person, the chief difference being that 
while the voluntary hospital patients were mostly acute 
cases the Poor Law hospital received a large proportion of 
chronic cases. It is true that the voluntary hospital 
possessed higher traditions of service and attracted medical 
practitioners with higher qualifications than did the Poor 
Law hospitals, but nevertheless there was extensive duplica- 
tion. Local authorities had power under the Public Health 
Act of 1875 to provide a general hospital service, but they 
made little use of their powers, and confined themselves 
to the provision of treatment for infectious and epidemic 
diseases. 


CO-ORDINATION OF SERVICES 


The Local Government Act has virtually created a new 
hospital system in which general and special municipal 
hospitals are available to every member of the local com- 
munity, and, as local authorities are financially in a 
position to provide their hospitals with the most modern 
equipment and staff them with highly qualified men, they 
are now able to offer a service comparable to that of the 
voluntary hospitals. The aim of the Local Government 
Act, however, is to co-ordinate and not to duplicate, and, 
so far from encouraging competition, the Act requires 
local authorities to consult the voluntary hospital authori- 
ties in their areas by means of a local consultative com- 
mittee representative of the local authority and the admin- 
istrative bodies and medical staffs of the voluntary 
hospitals in the district. Such consultation is intended to 
enable the local authority to decide in what way it can 
use its new acommodation to supplement or extend the 
provision already made by the voluntary hospitals. 

It is now possible, for example, to put into practice 
an important section of the Association's hospital policy — 
namely, the establishment of a base hospital, which should 
be a large general teaching hospital, with a number of 
special and cottage hospitals arranged conveniently round 
it in suitable positions in the district. In some areas a 
co-ordinated system of this kind is being facilitated by the 
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creation of joint hospitals boards, on which the local 
authority and the local voluntary hospitals are represented, 
These joint boards go further than the consultation 
required by the Act; they consider and make recom. 
mendations on all matters concerning the extent and nature 
of hospital accommodation in the area, the co-ordination 
of local hospital services, and the stafling of the hospitals, 
and in some cuses the interests of the general body of 
local practitioners are consulted by means of the repre: 
sentation on the jomt board of the Braneh or 
Division of the British Medical Association, 

In addition to providing a new and worthy career for 
those medical practitioners who wish to devote themselves 
to full-time hospital service, this revolution hospital 
erganization has an important bearing on the future of 
private practice, Not only will there be ao larger and 
more easily accessible chore of institutions and: greater 
facilities for special institutional treatment for those 
patients Who require it, but the new system should provide 
greater opportunities for the local profession to take part 
in the hospital services, Part-time consultants are already 
being employed by local authorities in council hospitals, 
where they are entrusted with the main specialist’ work, 
and the Association believes that the more extensive 
employment of general practitioners as part of the visiting 
stall of council hospitals would be in the interests of the 
patient, the hospital, and the doctor, 


The Care of Maternity 


A subject which has received increasing attention in 
recent years is that of maternal mortality and morbidity, 
and it is one whieh private practitioners and local 
wuthorities are closely interested, It is now universally 
recognized that proper and adequate ante-natal eare is 
one of the best means of preventing difficulties at the 
eomiinement, and the Ministry of Health has therefore 
encouraged local authorities to make full use of their 
powers under the Maternity and Child Welfare Aet of 
1918, In many areas loeal authorities have established 
clinies at Which pregnant women are advised to attend for 
antenatal examination, but ino others they have adopted 
schemes of co-operation with the general practitioners of 
the neighbourhood, Under these schemes the midwife 
arranges for patients within certain income limits be 
examined on two or three occasions during the ante-natal 
period by a doctor selected by the patient. The doctor 
reports the examination to the medical officer of health, 
and the local authority pays him a fee for each examina- 
lion or series of examinations, This method has the 
advantage of ensuring continuity of treatment by per- 
mitting the ante-natal examinations to be made by the 
deetor who will be summoned in the event of difficulty 
at the confinement. It also affords an illustration of the 
opportunities under modern public health organization for 
co-operation between local authorities and private practi- 
tioners in the promotion of preventive medicine. 

The Midwives Act of 1936 seeks to reduce maternal 
mortality and morbidity by the establishment of municipal 
midwifery services for the purpose of ensuring that no 
woman shall by reason of poverty be deprived of skilled 
attention at her confinement. Doctors as well as mid- 
wives are interested in the Act, and, as local authorities 
were required to consult the local profession when formu- 
lating their schemes, the Divisions and Branches of the 
British Medical Association have had an opportunity of 
presenting the views of the profession in regard to mater- 
nity services, and establishing closer co-operation between 
general practitioners and public health medical officers. 
The Maternity Services (Scotland) Act of 1937 goes further 
than the English Midwives Act. It requires local authori- 
ties to ensure that there shall be available not only an 
adequate domiciliary midwifery service, but also facilities 
for medical examination and treatment before, during, and 
after childbirth, together with the services of an anaes- 
thetist and an obstetrician if these are required by the 
practitioner in attendance. 


RECENT LEGISLATION AFFECTING MEDICAL PRACTICE 


SUPPLEMENT vo THE 
British MEDICAL JOURNAL 


Conclusion 


These few examples sufliciently illustrate the trend of the 
relationship between the State and private medical practice, 
On the one hand, the State is taking a more and more 
vetive interest in the health and well-being of the com: 
munity, and is providing medical services for all kinds of 
persons Who are unable to afford ordinary private fees: 
attendant upon the expansion of municipal medical services 
are risks of encroachment on the sphere of private practice 
by the transfer to the municipal services of work which 
rightly belongs to the private practitioner, On the other 
hand, there is opportunity, either prescribed or implied in 
legislation or regulations or made possible by the invest. 
ment of local authorities for freedom of action, for co. 
operation between the local authority and the local medical 
profession, Tt is by persuading local authorities to make 
the fullest use of this opportunity of promoting the utiliza. 
tion of private practitioners in their medical services that 
Divisions and Branches may render valuable service to 
their members and to the profession as a whole, for 
the future of medical practice depends in great measure 
on the character of the hospital and other medical services 
put into operation during the next few years, 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Sunday Pharmececutical Service 


An interesting light was thrown by an inquiry recently 
held by a county insuranee committee on the extent to 
which there was a call for a Sunday pharmaceutical service 
in connexion with national health insuranee, ques 
tionary was addressed to 230) chemists’ shops actually 
situated in the area of the committee, The number of 
shops which were open on Sundays was 161; the total pre: 
scriptions dispensed on Sundays during the months 
January, Pebruary, and Mareh, 1947, was 1,878, of which 
599 preseriptions had been issued otherwise than on the 
Sunday upon whieh they had been presented for dis: 
pensing, Of the 1,279 prescriptions issued and dispensed 
on Sundays only 111 had been marked “ Urgent “ by the 
doctors, The period covered by the inquiry synchronized 
with that of an influenza epidemic, and the general opinion 
of the chemists who submitted information was that had 
there been no epidemic the prescriptions issued and dis- 
pensed on Sundays would not have exceeded 600 during 
the whole period, The population of the area, excluding 
persons for whom doctors are required to dispense ail 
medicines, is roughly 250,000, so that the average 1s 
approximately one in every 400 persons per quarter oj7, 
say, one in every 5,200 per Sunday. One “ urgent” 
Sunday prescription may be anticipated for every 62,000 
insured persons. 


Manchester Medical Service Inquiries 


A number of reports on medical service cases presented 
at recent meetings of the Manchester Insurance Com- 
mittee contain a few features of general interest. In one 
case in which a practitioner, following a nervous break- 
down, had been the subject of a series of complaints, the 
respondent practitioner asked to be excused from the hear- 
ing by the Medical Service Subcommittee, saying that the 
patients, a number of whom had been asked to appeat 
before the subcommittee, admittedly had much ground for 
complaint which he was not in a position to dispute. The 
subcommittee decided to recommend 
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“that representations be made to the Ministry of Health that, 
owing to the failure or neglect of the respondent to comply 
with the terms of service, the conditions on which he money 
for defraying the cost of medical benefit is payable to the 
committee have not been fulfilled, and that a sum of £100 be 
withheld from the committee with a view to a correspond. 
ing deduction being made from the respondent's remunera: 
tion, 


Ata further hearing complaints against the same prac: 
Were investigated, and again he did not attend, 
The subcommittee again decided to recommend that repre: 
sentations should be made to the Minister, Betore, how- 
ever, their second decision had been communicated to 
the practitioner he had forwarded letter desiring to 
resign from the committee's list, “Phe subcommittee in 
these circumstances suggested to the Ministry of Health 
that the doctor's resignation would be satisfactory to the 
committee provided certain undertakings were given) by 
him, The Ministry approved the committee's proposals 
with minor modifications, and forwarded a form to be 
signed by the doctor to the effect that he should resign 
from the list of this committee and the Stockport Insur- 
ance Committee and undertake not to engage ino practice 
under the National Health Insurance Act as) principal, 
deputy, or assistant any part of Great) Britain’ or 
Northern Ireland without the previous writen consent of 
the Minister of Health, The withdrawal of the doctor's 
name from the medical list was accepted, and in view of 
his undertaking it was stated that the Minister did) not 
propose to take any aetion in respect of the recommenda: 
ton tor withholding £100 from the practitioner, 

An unusual feature of another Manchester ease was that 
the Insuranee Committee, being recommended that a 
doctor should refund a sum ot Ss, and that a sum of one 
guinea should be withheld from his remuneration, referred 
the recommendation back to the Medical Serviee Subeom- 
mittee, On further consideration that subeommittee, 
recognizing, that there had been a misunderstanding on 
ihe practitioner's part, deeded to withdraw the reeom- 
Menduation with regard to the penalty of one guinea, The 
procedure of the Tnsuranee Committee would have been 
more in accordance with precedent if the committee had 
decided not to accept the subcommittee’s recommendation 
With regard to the guinea the first) instance. A 
“recommendation back to the Medical Service Sub- 
committee has in other cases been held by the Ministry 
of Health to be invalid. 


Another Manchester case seems to have been “ much 
ado about nothing.” A’ written statement of the com- 
plainant alleged “gross behaviour on the part of the 
respondent ; complaints were also made of inadequate 
e\amination, refusal to examine the patient on previous 
occasions, the admission of other patients to the consulting 
room before the complainant was properly dressed, the 
respondent's refusal to issue a medical certificate, and his 
use of strong and insulting language. After a prolonged 
hearing, in the course of which both parties admitted 
“that they had spoken strongly,” the subcommittee found 
that no exhaustive examination of the complainant was 
made or was necessary on the dates in question ; the 
respondent, acting on his discretion, refused an examina- 
tion but subsequently examined the complainant : a patient 
Was admitted into the consulting room before complainant 
was fully dressed, but that the complainant was not im- 
properly dressed; the respondent did not refuse to issue 
a medical certificate ; the respondent used strong language 
under provocation ; and, in conclusion, that there was no 
breach of the respondent's terms of service. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, 


Addresses, Ete, 


Sronmmrany (Pelegrama: Mediseera Weateent, London), 

Jounnan (Pelegrama: Aitiology Weateent, 
London), 

SUBSCKUPTIONS, ADVENTISEMENES, ele, 
Westeent, London), 

Telephone numbers of British: Medical) Association and British 

Medical Journal, Poston Gaternal exehanpe, five lines), 

SCOTHSH 7, Drumsheugh Gardens, Pdinburgh, 
prams: Associate, Edinburgh, Pel: 2446 Edinburgh 

Pree State Medical Union A, and Kildare 


(Pelegrama:  Mediseera 


Street, Dublin,  CPelegrams: Bacillus, Dublin, 62550 
Dubliny 
Diary of Central Meetings 
9 Thurs, Insurance Acts Committee, Prescribing Subcom. 


mittee, 11.40 a.m, 
Insurance Acts Committee, Rural Practitioners 
committee, 2.30 pam, 


Committee on Organization of the Medical Profession 
in India, 


Council, 2) p.m, 
23) Thurs, Acts Committee, 11.30 a.m, 


22) Wed, 


29° Wed, Subcommittee re Marshall versus Lindsey County 
Couneil, 2.40 pam, 
8 Fri, Ophthalmic Committee, 2.15 p.m, 


Branch and Division Meetings to be Held 


Durham 
Elsie 


Division, 
pam, 
Methods of 


ov ENGEAND BRANCH Dunitam 
County Hospital, Wednesday, September 22, 
Wright) tyne): Modern 
heeding,” 


Meetings of Branches and Divisions 


HiRMINGHIAM BRANCHED WARWICK AND LEAMINGTON DIVISION 


Ata joint meeting of the Warwick and Leamington and Rugby 
Divisions, held at Leamington Spa on July & with De dS 
McLanin, chairman of the Warwick and Leamington Division, 
in the chair, the Annual Report of Council was considered and 
the representative instructed accordingly, At the annual 
meeting of the Warwick and Leamington Division, whieh 
immediately followed the joint meeting, Dr. McLAanin was 
again in the chair, and Dr, J. Cyriax was elected vice: 
chairman and Dr, David J, Jones the honorary secretary and 
treasurer, 


Britis GUIANA BRANCH 


At a meeting of the British Guiana Branch, held at the 
Public Hospital, Georgetown, on June 18, with Dr 
BayLey, vice-president, in the chair, Dr. O. M. FRANCIS Yead 
a paper on “ Tuberculosis from the Public Health Point of 
View.” Dr. L. S. JAIKARAN showed a series of radiographs 
illustrating the results of artificial pneumothorax treatment. 
Dr. C. Romiti dealt with the surgical treatment of tuberculosis 
by artificial pneumothorax, phrenic evulsion, and thoraco- 
plasty. A male patient was shown who exhibited a large left- 
sided pleural effusion. 

A draft memorandum on the insufficiency of the travelling 
allowance paid to district medical officers was referred to a 
subcommittee for further consideration and report. ‘The advis- 
ability of the Branch undertaking the collection of evidence 
from its members for submission to the Nutrition Commitice 
appointed by the Government was referred to another sub- 
committee. Dr. B. N. V. Wase-Baitty showed the plans for 
the erection of the new tuberculosis sanatorium, funds for 
which were provided by the home Government. He explained 
the lay-out of the buildings. which will occupy the site of the 
small convalescent hospital on the left bank of the Demerara 
River, at Plantation Best. Considerable discussion followed 
the three addresses. after which the VICE-PRESIDENT summed 
up and thanked the speakers for their interesting contributions, 
thus bringing the meeting to a close. 
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DERBYSHIRE BRANCH: CHESTERFIFLD DIVISION 


At the annual general meeting of the Chesterfield Division, 
held at Chesterfield on July 9, the following officers were 
elected for the ensuing year: 


Chairman, Mr. F. J. Milward. Vice-Chairman and Charities 
Secretary, Dr. J. B. McKay. Honorary Secretary, Dr. A. F. R. 
Pooler. Representative in Representative Body, Dr. H. W. Pooler. 


The Annual and Supplementary Reports of Council were 
considered and the representative instructed accordingly. The 
annual report of the Division recorded that a British Medical 
Association Lecture was delivered by Dr. (now Sir) Arthur F. 
Hurst (Windsor), on April 30, on * The Treatment of Gastric 
and Duodenal Ulcer.” The large attendance at the lecture 
included members from neighbouring Divisions 


East YORKSHIRE BRANCH 


At a clinical meeting of the East Yorkshire Branch, held at 
the Victoria Hospital for Sick Children, Hull, on July 7, 
with Dr. J. Morrison in the chair, Dr. A. Patrick demon- 
strated two cases of pyloric stenosis in infants treated by 
operation. He also showed a case of operation for umbilical 
hernia. A semicircular incision was made below the umbilicus, 
the hernial sac dissected free and ligatured, and the umbil- 
icus retained. His other case was a girl, aged 9, who had a 
streptococcal septicaemia with miastoiditis, followed by 
multiple abscesses and, later, septic arthritis of the left hip- 
joint. The joint was drained and afterwards ankylosed by 
traction fixation in plaster. She had a well-developed limb, 
despite shortening due to the loss of the head and most of 
the neck of the femur. Mr. R. Gritve showed the following 
cases: (1) a child of 17 months with a recto-vaginal opening 
and closed anus; (2) an 11-months-old child with extensive 
burns of the whole left flank and thigh treated with tannic 
acid ; (3) a case of cystic enlargement of the thyroid: (4) a 
case of Pott’s disease of the spine; (5) a case with both hips 
stiff, the left probably due to tuberculosis and the right to 
von Perthes’s disease ; (6) a case of Erb’s paralysis. 

Dr. Eve showed cases of : (1) pneumococcal meningitis 
treated with “alpine air”; (2) a meningococcal meningitis 
with various complications Aidt by cisternal puncture ; (3) 
a baby with cardiospasm and pylorospasm treated with large 
doses of atropine ; (4) a case of pyrexia of uncertain origin 
with bacilluria ; (5) a case of lobar pneumonia treated with 
Winn’s vaccine. Dr. DororHy COLLISHAW demonstrated a girl 
with fibrous scarring on the left shin; a boy who was prob- 
ably a haemophiliac ; and a case of congenital heart disease 
exhibiting marked cyanosis with no heart murmurs audible. 
Dr. Morton STEWART exhibited a boy suffering from oxy- 
cephaly ; a boy, aged 4, for diagnosis, who was probably 
a case of myopathy or of Friedrich’s ataxia; and a girl with 
dextrocardia, absent pectoral muscles, and a hernia of the 
left lung. He also showed several cases of bronchiectasis 
treated by bronchoscopic aspiration. Tea was provided in the 
nurses’ sitting room. Dr. Morrison proposed a vote of 
thanks to the members of the honorary staff who had shown 
cases, to the board of management, and to the matron and 
resident staff. Mr. Cyrit BARTON and Mr. Hare replied. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
DIVISION 


At the annual meeting of the Newcastle-upon-Tyne Division, 
held at Newcastle-upon-Tyne on July 13, the following officers 
were elected for 1937-8. 

Chairman, Dr. H. H. Goodman. Vice-Chairman, Dr. J. A. 
Charles. Honorary Secretaries and Treasurers, Dr. H. F. Wattsford 
and Mr. Weldon Watts. 


A hearty vote of thanks to the retiring chairman, Dr. W. H. 
Dickinson, for his services during the past year was carried 
unanimously. After the adoption of the annual report and 
financial statement for 1936 the Supplementary Report of 
Council was considered and the representative instructed 
accordingly. 


NortH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Belford on July 7, Dr. R. A. WELSH discussed the Annual 
Report of Council and other matters specially referred to 
Divisions. His address was listened to with great interest, 
and enabled those who were not familiar with the extensive 
work of the British Medical Association to acquire this 
information very quickly and in a pleasant manner. He was 
cordially thanked by Dr. Scorr Purves on behalf of the 
members. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses (suitable for M.R.C.P. candidates): chest and heart 
diseases at Royal Chest Hospital, Mondays, Wednesdays, and 
Fridays at 8 p.m., September 13 to October 2; neurology at 
West End Hospital for Nervous Diseases, September 20 to 
October 2 ; a course, suitable for D.C.H. candidates, at Infants 
Hospital, September 20 to 25; proctology at Gordon Hospital, 
September 27 to October 2; plastic surgery, September 15 and 
16; ophthalmology at Royal Westminster Ophthalmic Hos- 
pital, September 25 and 26: fevers at Park Hospital, October 
2 and 3. Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W. 
Courses are open only to members of the Fellowship. 


Postgraduate demonstrations will be given by members of 
the honorary staff at Manchester Royal Infirmary on Fridays, 
at 4.15 p.m., from September 24 to December 17. Details 
may be obtained from the secretary for postgraduate demon- 
strations at the infirmary. 


The Berliner Akademie fiir iirztliche Fortbildung announces 
that international postgraduate medical courses will be held 
next spring as follows: Frequent mistakes in the diagnosis and 
treatment of internal diseases and their avoidance ; “ consti- 
tutional pathology” and clinical medicine; tuberculosis ; 
nutrition ; recent work in ray therapy; surgery ; ophthalmo- 
logy ; diseases of the ear, nose, and throat. Special clinical 
and laboratory courses in all branches of medicine will be 
held every month. Programmes and further information can 
be obtained from the Geschiiftsstelle der Berliner Akademie 
fiir arztliche Fortbildung, Berlin, N.W.7, Robert Koch-Platz 
No. 7 (Kaiserin Friedrich-Haus). Medical visitors can obtain 
reductions of fares on the German railways: and reduce the 
cost of their stay by using “ registered marks.” 


WEEKLY POSTGRADUATE DIARY 


PritisH PostGRaDUATE MEeEpIcaL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 3 p.m., Clinical and Pathological Conference 
(Surgical). Thurs., 3 p.m., Operative Obstetrics. 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL Assocta- 
TION, 1, Wimpole Street, W.—Brompton Hospital, S.W.: Twice 
weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. National 
Temperance Hospital, Hampstead Road, N.W.: Tues. and Thurs., 
8 p.m., Clinical and Pathological Course for M.R.C.P. Candi- 
dates. Primary F.R.C.S. Course: Mon., Wed., and Fri., 7 
p.m., Physiology; 8 p.m., Anatomy. 


GLasGow UNiversiry.—At Tennent Memorial Building, Church 
Street: Tues., 4.30 p.m., Prof. A. J. Ballantyne, Hypertension, 
Vascular Sclerosis, and Renal Disease. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders P. N. Button, O.B.E., to the Victory, for 
Portsmouth Dockyard; M. Brown to the Vindictive, on commis- 
sioning; A. W. McRorie to the President, for course. 

Surgeon Lieutenant Commanders G. Rorison to the Curacoa; 
J. J. Benson to the Drake, for. Royal Naval Barracks; R. C. May 
to the President, for course; R. A. Graff to the Drake, for Royal 
Naval Hospital, Plymouth. 

Surgeon —, T. F. Miles to the Drake for Royal Naval 
Barracks; A Glazebrook to the Pembroke, for Royal Naval 
Barracks, August 27, and to the President, for course, September 
30; G. T. Holroyd, W. H. E. McKee, R. T. May, ‘and M. F. 
Sheehan to the Victory, for Royal Naval Barracks; L. G. Yendoll 
to the President, for course; C. J. P. Pearson to the Vindictive, on 
a G. CC. Denny to the Pembroke, for Royal Naval 

arracks. 


RoyaL NAVAL VOLUNTEER RESERVE 


aut Lieutenant Commanders T. G. Evans to the Vernon; 
W. T. R. Chapman to the Caledonia. 

Surgeon ns N. A. Vernon to the Drake, for Royal 
Naval Barracks; G. F. Jones to the Pembroke, for Royal Naval 
Barracks. 

Probationary Surgeon Lieutenant H. B. Howell to be Surgeon 
Lieutenant, with original seniority, January 13, 1936. 

Probationary Surgeon Lieutenant W. S. Walton to the Iron Duke. 

Surgeon. Sublieutenants L. S. Anderson and J. B. W. Hayward to 
be Surgeon Lieutenants. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS {SUPPLEMENT 10 THE 
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ROYAL ARMY MEDICAL CORPS 


Major A. G. Harsant, O.B.E., has been seconded for service 
under the Foreign Office. 

Captain D. R. W. Burbury to be Major. 

Captain W. F. Lane to be Major ¢provisional). 
ae J. F. Wilson to be Captain, with seniority October 24, 

Lieutenant (on probation) F. T. Moore has been restored to the 
establishment and confirmed in his rank. 

Lieutenant (on probation) R. A. Smart has been restored to the 
establishment. 

Lieutenant (on probation) O. Jordan has been seconded under 
the provisions of Article 213, Royal Warrant for Pay and Pro- 
motion, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander G. P. O'Connell to R.A.F. Depot, Uxbridge, 
for duty as Medical Officer. 

Squadron Leaders E. Thompson to Home Aircraft Depot, 
Henlow; G. J. Hanly to R.A.F. Hospital, Cranwell, for duty as 
Medical Officer. 

The commission of Flying Oflicer P. A. Wilkinson has been 
antedated to July 1, 1936, and he has ceased to be seconded to the 
Derbyshire Royal Infirmary. (Substituted for notification in the 
London Gazette of July 13, 1937.) 

Flying Officer D. W. 1. Thomas to be Flight Lieutenant, with 
‘seniority August 17, 1936. 

Flying Officer J. D. H. Cran has resigned his short service com- 
mission. 

Flying Officer E. J. Moynahan to be Flight Lieutenant. 

Flying Officers C. D. Clements to R.A.F. Station, Waddington ; 
N. P. R. Clyde to No. 1 Flying Training School, Leuchars: 
A. W. St. C. Greig to R.A.F. Station, Grantham; J. R. McWhirter 
to No. 5 Flying Training School, Sealand: F. V. Maclaine to 
No. 2 Flying Training School, Digby ; A. Muir to R.A.F. Station, 
Thornaby. 

Royat Air Force RESERVE: MEDICAL BRANCH 


Flying Officer C. W. Kidd has relinquished his commission conse- 
quent on the conversion of the Special Reserve to the Auxiliary 
Air Force. 

AUXILIARY AIR ForRCE: MEDICAL BRANCH 

Flight Lieutenant J. S. Jerome, M.C., has relinquished his com- 
eager igi completion of service, and has been permitted to retain 

is ran 

C. W. Kidd has been granted a commission as Flying Officer, 
with seniority January 23, 1936. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaLt ArmMy MepicaL Corps 


Colonel R. C. Wilmot, late R.A.M.C., having attained the age 
= of liability to recall, has ceased to ‘belong to the Reserve of 

cers. 

Lieut.-Col. M. B. H. Ritchie, D.S.O., O.B.E., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MeEpbiIcaL Corps 


Lieutenant E. H. Travers, from Royal Artillery, Territorial Army 
Reserve of Officers, and D. M. I. Harmer to be Lieutenants. 


TERRITORIAL ARMY 
Royat ArMyY MepicaL Corps 


Lieutenants C. H. G. Price and A. H. L. Baker to be Captains. 

To be Lieutenants: Second Lieutenant S. H. Heard, from Sth 
Battalion Queen’s Own Royal West Kent Regiment; P. J. O'Connell: 
M. I. Silverton: G. D. Kelly, late Cadet Sergeant, Durham School 
Contingent, Junior Division, O.T.C.: J. MacMillan, late Officer 
Cadet,. Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
MepbiIcaL Corps 


Major A. O. Bekenn, from Active List, to be Major. 


INDIAN MEDICAL SERVICE 


Colonel A. A. McNeight has retired from the Service. 

Lieut.-Col. A. C. Munro to be Colonel, with seniority from 
February 1, 1932. 

Lieut.-Col. D. H. Rai, M.C,, has been appointed Inspector- 
General of Civil Hospitals, Central Provinces. 

Lieut.-Col. F. A. Barker, O.B.E., officiating Inspector-General of 
Civil Hospitals, Punjab, has been ‘nominated as a member of the 
Medical Council of India from the Province of the Punjab. 

The services of Lieut.-Col. A. H. Shaikh have been replaced at 
the disposal of the United Provinces Government. 

Lieut.-Col. E. Cotter has been appointed Deputy Public Health 
Commissioner with the Government of India. 

_ Captain A. W. West has been appointed Officer on Special Duty 
in the Office of the Public Health Commissioner with the Govern- 
ment of India for six weeks from July 17. 

Lieutenants (on probation) M. C. L. Smith, B. M. Wheeler, C. H. 
Bliss, A. H. W. Mitchell, A. M. McGavin, J. D. O'Shaughnessy, 
J. E. O'Donnell, D. R. Cattanach, and W. J. Young to be Captains 
(on probation). 


RoyaL ARMY 


VACANCIES 


All be to the 
_ Adv ertisement Manager and NOT to the Editor. 


BIRMINGHAM City.—R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section of the Public Health Department. Salary £400- 
£25-£450 p.a. (2) A.R.M.O. for Erdington House. Salary £300 
p.a. 

BIRMINGHAM: Ear AND THROAT HospitaL.—Non-resident Third H.S. 
Salary £150 p.a. 

BIRMINGHAM: RoyaLt CrippLes HospiraL.—R.H.S. (male, un- 
married). Salary £200 p.a. 

BIRMINGHAM UNiversiry.—Lecturer in Anatomy (Grade IIb). 
Salary £400 p.a. 

BLACKBURN County BorouGH.—Whole-time R.J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £150-£200 p.a. 

BLacKPOOL: Victoria HospitaL.—H.S. (male). Salary £200 p.a. 

BOLINGBROKE Hospirat, S.W.—R.S.O. (male, unmarried). Salary 
£200 p.a. 

BRADFORD CHILDREN’S HospitaL.—H.P. (female). Salary £150 p.a. 

BRIGHTON: New Sussex Hospital FOR WoMEN.—Hen. S. (female). 

Bristol: CossHAM MemoriaL Hospitat.—J.R.M.O. (male). Salary 
£100 p.a. 

BritisH PostGRADUATE MEDICAL SCHOOL, W.—Three H.S.s. 
£105 p.a. each. 

Bury INFIRMARY.—R.S.O. (male). Salary £300 p.a. 

Buxton CLiInic FOR RHEUMATISM AND ALLIED Dtseases.—H.P. 
Salary £150-£200 p.a. 

CANTERBURY: NEW KENr AND CANTERBURY HospiTAL.—H.S. (male) 
to the Special Departments. Salary £125 p.a. 

CarDIFF: KING Epwarp VII WetsH National MEMORIAL Asso- 
CIATION. —A.R.M.O.s. (males, unmarried) for (a) North Wales 
Sanatorium. Denbigh, and (6) Glan Ely Hospital, Faidwater. 
Salaries £200 p.a. each. 

CarDiFF: PRINCE OF WaLes’s OrtTHOPAEDIC HospitaL.—H.S. (male, 
unmarried). Salary £200 p.a. 

CENTRAL LONDON OPHTHALMIC HospitaL.—(1) Pathologist. 
arium £105 p.a. (2) Assistant S 

CENTRAL LONDON THROAT, AND Ear Hospitat, Gray's Inn 
Road, W.C.—Third R.H.S. (male). Salary £75 p.a. 

CHESHIRE CouNTy Councit.—Medical Superintendent (male) tor 
Clatterbridge (County) General Hospital. Salary £1,000 p.a. 

CHESTER RoyAL INFIRMARY.—H.S. (male). Salary £150 p.a. 

City oF LONDON. MATERNITY HospitaL, E.C.—Assistant R.O. (male). 
Salary £100 p.a. 

COLCHESTER: Royat EasTERN COUNTIES INSTITUTION.—A.#4 O. 
(male, unmarried). Salary £400 p.a. 

CoroniaL MepicaL Service, Richmond Terrace, Whitehall, $S.W.— 
Assistant Medical Superintendent at the Central Mental Hospital, 
Tanjong Rambutan, in the Federated Malay States. Salary 
£840-£35-£1,120 p.a. 

DerBy: DerpySHIRE ROYAL INFIRMARY.—H.P. (male, unmarried). 
Salary £150 p.a. 

Dorset County.—Whole-time Assistant County M.O. and M.O.H. 
for the Wareham Borough, Wareham and Purbeck Rural District, 
and Swanage Urban District. Salary £800 p.a. 

DreapNouGHr HospiraL, Greenwich, S$.E.—Non-resident Receiving 
Room. Officer (male). Salary £200 p.a. 

DurHaM County Hospirat.—H.S. (male). Salary £150 p.a. 

ELItzaABETH GARRETT ANDERSON HospitaL, Euston Road, N.W.— 
Third H.S. (female). Salary £50 p.a. 

EXETER: PRINCESS ELIZABETH ORTHOPAEDIC 
Salary £150 p.a. 

Exeter: Royat DeEvoN Exeter Hospirar.—H.S. 
Salary £150 p.a. 

GENERAL Posr Office, E.C.—Two Assistant M.O.s. (females) in the 
Headquarters Medical Branch. Salaries £500-£25-£700 p.a. each. 

GRAVESEND AND NortH Kenr Hospirat.—(1) Casualty H.S. (2) 
J.H.S. Males. Salaries £130 p.a. and £120 p.a. respectively. 

Great YARMOUTH GENERAL HospitaLt.—H.S. (male, unmarried). 
Salary £140 p.a. 

GuI_pForD: Royat SurREY COUNTY 
Salary £150 p.a. 

HarRROGATE AND Districr GENERAL Hospitat.—(1) 
Males, unmarried. Salaries £150 p.a. each. 

HarTLEPOOLS Hospirat.—H.S. (male). Salary £175 p.a 

HasLeEMERE AND Districr Hospitat.—R.M.O. Salary £150 p.a. 

HAVERFORDWEST: PEMBROKE COUNTY Wark HospitaL.— 
R.H.S. (male, unmarried). Salary £200 p.a. 

HemMeL HempsteaD: Wesr Herts Hospirat.—Senior R.M.O. 
(male). Salary £150 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL Hospirat.—H.S. (male) in 
charge of Casualty and Ear, Nose, and Throat Departments. 
Salary £100 p.a. 

HERTFORDSHIRE County Councit.—H.S. for Public Assistance 
County Institution, St. Albans. Salary £175 p.a. 
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Males. 


HospitaL FoR Sick CuHicprRen, Great Ormond Street, 
(1) R.S.O. Salary £200 p.a. (2) R.H.P. (3) R.HLS. 
unmarried. Salaries £100 p.a. each. 

HospiraL FoR Women, Soho Square, W.—Hon. Consuiting P. to 
the In-patient Department. 

Houns_ow Hospirat.—J.R.H.P. and C.O. (male). Salary £100 p.a. 

Hove GENERAL HospiraLt.—J.R.M.O. (male). Salary £120 p.a. 

Hove: THe Lapy CHICHESTER HosPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.S. and (2) J.H.S. Salaries £100 p.a. and 
£50 p.a. respectively. 

IpswicH County BorouGH.—Whole-time Assistant M.O.H. and 
School M.O. Salary £600-£25-£700 p.a. 

KENDAL: WESTMORLAND County Hospirat.—H.S. Salary £200 p.a. 

Kenr Counry.—Assistant Tuberculosis Officer (male) for Public 
Health Department. Salary £600-£25-£750 p.a. 

LeiGu Joinr HospiraL Boarp.—Medical Superintendent (male) for 
the Board's Infectious Diseases Hospital at Astley, near Man- 


chester. Salary £800 p.a. 

LipHOOK: KING GEORGE'S SANATORIUM FOR SaILors.—A.M.O. (un- 
married). Salary £200 p.a. 

LiverPooL: RoyaL LiveRPOOL CHILDREN’S HospiraL.—(1) R.M.O. 


and (2) R.S.O. for the Heswall Branch. Salaries £120 p.a. each. 

LOCHGILPHEAD: ARGYLL AND Districr MENTAL HospiraL.— 
R.A.M.O. (male). Salary £300-£350 p.a. 

Lonpon County Councit.—(1) Assistant Pathologist. Salary £650- 
£25-£800 p.a. (2) Two part-time Obstetricians and Gynaeco- 
logists for (a) Dulwich and St. Giles’s Hospitals, and (5) St. 
Mary, Islington, and Highgate Hospitals. Salaries £800 p.a. and 
£600 p.a. respectively. 

MANCHESTER: ANcoaTS HospitaL.—(1) Assistant Pathologist. Salary 
£300-£350 p.a. (2) Two H.S.s. Salaries £100 p.a. each. 

MANCHESTER RoyaL INFIRMARY.—R.C.O. (male). Salary £150 p.a. 

MancuHester: Sr. Mary’s Hospitats.—(1) Two H.S.s. for Whit- 
worth Street West Hospital (Maternity). (2) H.S. for Whitworth 
Park Hospital (Gynaecological Department). Salaries £50  p.a. 


each. 

House Hospirat, N.W.—J.M.O. (male, unmarried). Salary 
£200 p.a. 

AND Districr GENERAL HospitaLt.—H.S. (male). Salary 
£150 p.a. 


MIDDLESBROUGH COUNTY BoroUGH.—A.R.M.O. unmarried) 
at the Holgate Municipal Hospital. Salary £270 p 

NaTIONAL TEMPERANCE HospiraL, Hampstead Road, N. —(1) C.0. 
(male). Salary £120 p.a. (2) Hon. Dermatologist. 

NEWCASTLE-UPON-TYNE CiTy AND County.—Part-time Surgical 
Registrar. Salary £250 p.a. 

New ZEALAND: OraGo Hospitat Boarp.—Senior R.M.O. (un- 
married) for the University of Otago and Dunedin Hospital. 
Salary £500 p.a. 

NorTHAMPTON GENERAL HospitaLt.—(1) Senior R.M.O. Salary £250 
p.a. (2) H.P. (3) Three H.S.s. (4) H.S. to Maternity and 
Gynaecological Department. (5) H.S. to Ear, Nose, and Throat 
—— (6) First and Second C.O.s. Males. Salaries £150 
p.a. each. 

NorrinGHAM GENERAL HospitaL.—H.P. (male). Salary £150 p.a. 

PLYMOUTH: PRINCE OF WaLEs’s HospitaL.—H.S. Salary £120 p.a. 

PooLte: CORNELIA AND East Dorset HospitaLt.—H.P. (male, un- 
married). Salary £150 p.a. 

PrestwicH MenTAL Hospitat.—Locumtenent M.O. (male, en- 
married). Salary £7 7s. per week. 

Princess Hospitac, Earl’s Court, S.W.—(1) Hon. Assistant 
Obstetric P. and Gynaecologist. (2) R.S.O. (male). Salary £200 
p.a. (3) H.P. and C.O. (4) C.O. and Obstetric H.S. Salaries 
£110 p.a. each. 

Princess Louts— KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.P. Salary £120-£150 p.a. 

ReaDING: Royat BERKSHIRE HospitaL.—R.M.O. (male) for the 
Blagrave Branch Hospital and Assistant to Pathologist. Salary 


£150 p.a. 

RICHMOND: Royat HosprraL.—(1) R.M.O. (2) Senior H.S. (3) 
J.H.S. Salaries £200 p.a., £150 p.a., and £100 p.a. respectively. 
ROTHERHAM HospitaLt.—(1) H.S. for the Ophthalmic and Ear, Nose, 
and Throat Departments. (2) Senior H.S. (male). Salaries £150 

p.a. and £200 p.a. respectively. 

RoyaL Cancer HospitaL (FREE), S.W.—(1) Two Assistant Radio- 
logists. Salaries £350 p.a. each. (2) H.S. Salary £100 p.a. (3) 
Whole-time Assistant Radium Therapist. Salary £500 p.a. 

Royat Free Hospirat, W.C.—R.C.O. (female). Salary £150 p.a. 

RoyaL NaTIONAL OrTHOPAEDIC HospitaL.—Iwo H.S.s. Males, un- 
married. Salaries £150 p.a. each. 

RoyaL NortHern Hospitat, Holloway, N.—H.S. Salary £70 p.a. 

Sr. BaRTHOLOMEW’S HospitaL, E.C.—Ophthalmic S. 

St. Mary’s Hospital FOR WOMEN AND CHILDREN, E.—Hon. 
Dermatologist in Charge of Skin Department. 

Sr. Peter’s Hospital FOR STONE, ETC., W.C.—H.S. (male). Salary 

5 p.a. 

SHEFFIELD: Royat INFIRMARY.—Senior C.O. Salary £150 p.a. 

SHEFFIELD UNIVERSITY: OF MEpIcINeE.—Assistant Patho- 
logist to the Royal Hospital, Sheffield, and Demonstrator of 
Pathology to the University. Salary £500 p.a 

SMETHWICK CouNTy BorouGH.—H.S. for St. Chad's 
Birmingham. Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL HospitaL.—H.P. (male). Salary £100 p.a. 

STOCKTON AND THORNABY HospitTaL.—Senior H.S. (male, unmarried). 
Salary £175 p.a. 

STOKE-ON-TRENT : 
General H.S. 
£150 p.a. each. 


Hospital, 


NortH STAFFORDSHIRE ROYAL INFIRMARY.—(1) 
(2) Orthopaedic H.S. (3) Casualty H.S. Salaries 


AND 
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SuRREY Councit.— Two A.M.O.s. Salaries £600-£20-£700 
p.a. eac 

Swansea GENERAL AND Eye Hospitat.—Locumtenent H.S. Salary 
£5 5s. per week. 

TAUNTON AND SOMERSET HospitaL.—Iwo Hon. Assistant S.s. 

TUNBRIDGE WELLS: KENT AND SuSSEX HOospPITAL. S. to 
the Ear, Nose, and Throat Department. Salary £15 a. 

WARRINGTON INFIRMARY AND DISPENSARY.—Third Resident (male), 
Salary £150 p.a. 

West Lonpon Hospirat, Hammersmith, W.—(1) H.P. (2) Two 
H.S.s. (3) Resident Anaesthetist (male). Salaries £100 p.a. each, 

WesTMINSTER Hospirat, Broad Sanctuary, S.W.—* Wander ” 
Scholar (Clinical eg ol and Registrar to the Children’s 
Department). Salary £250 p 

EN AND WEST Hospitat.—H.S. Salary £150 


GeneRAL Hospirat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

AND District War Memortat Hospitat, Shooter's Hill, 
S.E.—R.S.O. (male). Salary £175 p.a. 

WORCESTERSHIRE COUNTY COUNCIL.—Whole-time Assistant Tuber- 
culosis Officer (male). Salary £600-£25-£700 p.a. 

WREXHAM AND East DENBIGHSHIRE Wark Memoriat Hospitat.— 
R.H.S. Salary £150 p.a. 

Dispensary.—R.M.O. (female, unmarried). Salary £175 p.a. 


MepicaL REFEREE UNDER THE WORKMEN'S COMPENSATION ACTS 
(NorTHERN IRELAND), 1927 and 1931, for the County of Down. 
Applications to the Secretary, Ministry of Labour, Stormont, 
Belfast, by September 18. 


CeERTIFYING Factory SuRGEON.—The appointment at Normanton 
(Yorkshire, West Riding) is vacant. Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
September 14. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 69, 70, 72, 73, 74, 75, 76, 77, 80, and 81 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships and locumtenencies at pages 78 and 79. 


APPOINTMENTS 


(unmarried). Salary 


APPOINTMENTS 


Lonpon CouNTY Councit.—The following appointments have been 
made at the hospitals, etc., indicated in parentheses: Medical 
Superintendents: N. D. Begg, M.D., D.P.H. (Eastern); N. S. 
Craig, M.D., D.P.H. (Mile End); M. Mitman, M.D., D.P.H. 
(River); W. G. Sears, M.D. (St. Peter’s). Deputy Medical 
Superintendents, Grade Il: J. W. Healy, M.D., P.H. 
(Southern); A. A. Cunningham, M.D., D.P.H. (Park); J. H. 
Simmons, M.D. (St Charles); A. Hunter, M.D., D.P.H. 
(Northern); J. C. J. McEntee, MD., D.P.H. (Grove). Senior 
Assistant Medical Officers, Grade I: C. Muir, M.B., Ch.B. 
an I. Taylor, M.B., B.S., D.P.H. (South-Western) ; 

H. G. Mason, M.D (St. Olaves). Senior Assistant Medical 
Gticer Grade Il: J. V. Hurford, M.D., H. (Colindale); 

S. C. McDade, M.B., B.Ch. (High Wood); W. D. Brown, 
(St. Nicholas) ; H. E. Pearson, M.D. (St.. Andrew's). 
Assistant Medical Officers, Grade 1: Doreen P. Firman, M.R.CS., 
L.R.C.P. (St. Pancras); H. C. Aston, M.B., Ch.B. (Paddihgton); 
P. A. Byrne, M.B., B.Ch. (St. Alfege’s); N. V. Birrell, M.B., 
Ch.B., D.P.H. (South- Eastern); A. M. R. Cann, M.B., B.S. 
(Brook), Assistant Medical Officers, Grade Il: D. W. Guthrie, 
M.B., Ch.B. (St. Pancras); . Morgan, M.B., Ch.B. 
(Hackney); Mary J. O'Donnell, M.B., B.Ch. (St. Benedict’s); 
R. S. a re M.S. (St. James); J. M. M. Steven, M.D. 

.W. "Thompson, M.B., B.Ch. (Archway). House- 

Physicians: i R. Kent, M.R.CS., L.R.C.P., and E. G 

Godwin, M.R.C.S., L.R.CP. (St. James). House-Surgeons: 

J. G. Fife, M.B., B.S. (St. Mary Abbots). Clinical Assistant: 

R. Fox, F.R.C.S. (St. Charles). Temporary Visiting Medical 

Officer: L. Holmes, M.B., B. (Goldie Leigh). Temporary 

District Medical Officer: ‘ Holmes, M.B., B.S. (Area 

District H, Woolwich). 


(Highgate) ; 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


a eto August 29, William Brodie Brodie, M.D.Glas., 


F.R.S.Ed., of Camden House, Bletchingley, Surrey, aged 66. 


Cas_e.—At Chapelbank, Forfar, on August 24, 1937, John Cable, 
L.R.C.P.Ed and L.M. 1883 


L.M. '1883, L.R.F.P.S.Glas. 
(Anderson College and University, Glasgow). 
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